likely to occur sometime. He agreed that the gap might be a large one, but he thought that it might be possible to close the opening by a fascial graft, if other methods failed.
The PRESIDENT referred to a case of congenital diaphragmatic hernia in an infant aged 4i months. X-ray examination had shown the left pleural cavity to be filled with intestine.
In this case an operation was performed by Mr. Max Page. The abdomen, opened by a left paramedian abdominal incision, appeared to be practically empty; all the abdominal viscera except the stomach had passed into the thorax. The herniated bowel was reduced by gentle retraction from below without very much difficulty, and the opening in the diaphragm was closed with sutures. The child's condition improved very much after the operation, but unfortunately, about three weeks later, an acute intestinal obstruction developed and proved fatal.
Post mortem, it was found that the orifice in the diaphragm had been successfully closed; the mobility of the intestines, however, was such that a portion of the small bowel had undergone rotation around an adhesion and had become gangrenous.
Some cases of diaphragmatic hernia are curable by operation, paiticularly those occurring on the left side and approach through the abdomen rather than tbrough the thorax is the method to be preferred. Treatment by operation ought always to be considered carefully. He (the President) did not think that the present case was suitable for operation, as there appeared to be almost a complete absence of diaphragm on the left side. J. S., female, aged 4i years. Only child; parents healthy. Normal infancy. The child was well until age of 2 years, when the abdomen began to swell and there was frequent diarrhcea. She was admitted to the Hospital for Sick Children, Great Ormond Street, lin November 1932, aged 2 years 8 months. She then weighed 26 lb.; the abdomen was distended, the liver palpable two fingerbreadths and the spleen one fingerbreadth below the costal margin. The chest was deformed, with enlargement of the left side and distensioll of the superficial veins. 23 .11.32.-Tumour occupying lower two-thirds of left chest, with well-defined upper'margin.
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The rib spaces were filled on the left and the left chest was dull to percussion front and back, though resonant above the clavicle. No breath sounds were heard over the left lung.
Radiological examination (25.11.32 ).-The right diaphragm moved normally; the left base showed a dense shadow with a well-defined upper margin, which failed to move on respiration. A barium meal showed the cesophagus displaced to the right, but the stomach normally situated. There was no delay in the passage of the meal. The chest was needled in the ninth space posteriorly; no fluid obtained. Needle appeared to be entering solid lung. No cells seen in content of needle.
The child was admitted to the Royal Hospital for Sick Children, Glasgow, for two months in 1932, under Professor G. Fleming, and attended there during the following two years. The chest was needled several times, 22 c.c. of bloody fluid 28.9.34.-The tumour now occupies almost the whole of the left chest, and displaces the mediastinum to right. Lipiodol shows extreme deflections of trachea to right, and compression of right lung, but has only entered I in. of left bronchus. being withdrawn on the first occasion. A small amount of blood subsequently obtained was hardened and cut by Dr. Blacklock, who reported: "A few clumps of large cells with granular protoplasm and large darkly staining nuclei are found. The cells are very suggestive of some malignant condition." Whilst attending under Dr. Fleming in September 1933, the child began to complain of attacks of pain in the back, and the radiologist reported "a suspicious area, lower dorsal vertebrte." Physical examination did not reveal any spine lesion. During January and February 1933 she had deep X-ray therapy which did not appear to have any influence on the condition. The abdomen has been greatly distended throughout the past two years, though the distension is less when she is running about. Barium enema showed a greatly distended colon and sigmoid. Her general health is otherwise moderately good, and she has gained weight slowly. Radiological examination (Dr. Shires, 28.9.34) shows great displacement of heart and mediastinum to right, and opacity of whole of left lung. Lipiodol injected by the cricothyroid route, shows the trachea bent sharply to the right, and the right lung occupying a relatively small part of the right chest. The oil fails to pass more than half an inch into the left bronchus.
